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background: Most patients with single ventricle congenital heart disease (SV) are now expected to survive to adulthood. Medical comorbidities 
are common in SV.
methods: We used nationally representative data from 1998 to 2011 Nationwide Inpatient Sample database to identify patients ≥ 18 years of age 
admitted to the hospital with International Classification of Diseases-9th Revision codes for a diagnosis of either hypoplastic left heart syndrome 
(HLHS), tricuspid atresia (TA) or common ventricle (CV). National estimates of hospitalizations at pediatric (PH) and general hospitals (GH) were 
calculated. Length of stay (LOS), total hospital charges and associated comorbid medical conditions were determined for each anatomic diagnosis.
results: There were 10,237 admissions of adults with SV from 1998 to 2011. Admissions of adults with SV increased 19% from 684 in 1998 to 
814 in 2011. During the study period, adult SV admissions increased 71% in GH and decreased 86% in PH. Age was greater in GH (34.1±0.5 vs 
25.5±0.8)(p<0.0001). Gender distribution and LOS were similar between GH and PH. Hospital charges were higher in PH ($95,194±15,898 vs 
$68,416±5,389)(p=0.0491). Mortality was higher in GH (4% vs 2%)(p=0.0192). Differences in selected hospital diagnoses are shown in Table 1.
conclusions: Admissions of adults with SV are more common in GH and are increasing. Hospitalization costs are higher in PH, but mortality is 
lower. Comorbid medical conditions impact hospital outcomes between PH and GH in adults with SV.
Differences in Selected Hospital Diagnoses in SV Adult Admissions to General and Pediatric Hospitals
Diagnosis Pediatric Hospital General Hospital p-value
(n=1,946) (n=8,291)
Cardiovascular 1,824 (94%) 7,439 (90%) 0.0145
Atrial flutter 589 (30%) 1,878 (23%) 0.0076
Congestive heart failure 427 (22%) 2,715 (33%) <0.0001
Other arrhythmias 728 (37%) 3,630 (44%) 0.845
Coronary artery disease 9 (0.5%) 462 (5.6%) <0.0001
Pulmonary hypertension 109 (5.6%) 932 (11.2%) 0.0796
Protein-losing enteropathy 155 (8.0%) 365 (4.4%) 0.0326
Liver cirrhosis 49 (2.5%) 491 (5.9%) 0.0047
